
Signature: 

VIRGINIA POLLUTION ABATEMENT PERMIT APPLICATION 
MODIFICATION REQUEST FORM 

1. Owner Name: Synagro Central, LLC - Culpeper 

Mailing Address: 10647 Tidewater Trail, Champlain, VA 22438-2017 

Telephone Number: 804-443-2170  

Email Address: smcmahon@synagro.com  

2. Owner Contact: D. Steve McMahon 

Title: Technical Services Manager 

Mailing Address: 10647 Tidewater Trail, Champlain, VA 22438-2017 

Telephone Number: 804-443-2170  

Email Address: smcmahon©synagro.com  

3. VPA Permit No: VPA 00067 

4. Location of Operation: Culpeper County 

5. Total Acreage to be Added: 1,015.7  

6. VPA Public Notice Billing Information Attached: 2 

7. Consent to Receive Electronic Mail: 
The Department of Environmental Quality (DEQ) may deliver permits, certifications and plan approvals to 
recipients, including applicants or permittees, by electronically certified mail where the recipients notify DEQ 
of their consent to receive mail electronically (§ 10.1-1183). Check only one of the following to consent to or 
decline receipt of electronic mail from DEQ as follows: 

0 Applicant or permittee agrees to receive by electronic mail the permit and any plan approvals associated 
with the permit that may be issued for the proposed pollutant management activity, and to certify receipt of 
such electronic mail when requested by the DEQ. 
Please provide email: cwhitesidee,synaoro.com   

Ej Applicant or permittee declines to receive by electronic mail the permit and any plan approvals associated 
with the permit that may be issued for the proposed pollutant management activity. 

8. Certification: 
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for 
gathering information, the information submitted is to the best of my knowledge and belief true, accurate and complete. T 
am aware that there are significant penalties for submitting false information including the possibility of fine and 
imprisonment for knowing violations. I further certify that I am an authorized signatory as specified in the VPA Permit 
Regulation (9VAC25-32). 

Printed Name:  D. Steve McMahon 

Title: Technical Services Manager 

Date:  July 22, 2016 

I.

VII{CINTA POLLU'T'TON ABATE}ITN'I' PERTIT'T APPLICATION
NIODIIICATION R.EQUtrST TORNI

Synagro Cenllal, LLC - CJ,pepe'

10647 Tidewater Trail, Champlain, VA 22438-2017

ao4-443-2170

smcmahon@synaqro.com

2. D- St€ve McMahon

MailinsAddrq*s:

Rnail Addnss:

Tirle:

Maihs1\ddrcss:

Location ofOp€mtion:

Technical Services Manager

10647 Tidewrte, Trail. Champlain, V A 22438-2017

404"443-2170

3.

smcmahon@synagro.com __,_
vPA 00067

4.

6.

7,

CulDeoer CounV

5. Total Acr6ge to bc Added: 1,015.7

\?A Publi.Notice Billing Inlbrmalion Attached: U

Consenl to Receiv€ Eleclrcnic MaiL:
'lho Dcpaimont of Envimnmcnlal Quliry OIQ) may deliver pemits, c€rtilicarions and pl approvals ro
ncipicnls, includiag applicank o.peunittees, by cl€ctronically ccrlified mailwhcrc thc rccipients oolify DDQ
oI thcir conscnt lo rcceiyc mail eleclrcnically ($ 10. I - l L El). Chcok ort ,," of thc folioiv;ng lo conscnt to or
declinc rcceipt of clcctroric mait fion DDQ as follows:

M Applicant or po.mitloe agEes to rexeiye by €leclrunic mail lhe pcrnrit and any plan approvak associat.d
\yith ihe permit rhar may be issued for lhe poposed lolltMrl monagement aclivity, and lo ce,tify rcceipl of
such electrcnic nail when rcqu€sred by the DEQ.
P lease provide em ail: cwhilesidefdsvnaqro.com _-

I Applica or pemitl€o declines to receivc by elcctronic mail lhe permit and any plan app.ouls associated
withihe pcrmitlhatmay be issu€d for the proposed pollutant m anagem enl aclivity.

I ccnj$'under pemlty of law lhai lhh docunent and allatlachnents lvcrc prcpartd under my dircction orsuprr!isiun in
accordance rvith a syslcm designed lo assuLe lhat qualified lersonnel propedy gather{nd evaluale tlE information
sdmitled. Based on my inquiry of the pe8o. or pasons rvho mdagc the syslem or lhose persons dircctly responsible for
aathqing informalion,the infomation submitled h lo the bestofmy knowledge and belieftue, accLmte and complere, I
am awarc that ther€ are significanl pemlties for sLrbDitting false informadon includinglhe possibilily of nne and
imprisonment for knowing violalions. I futlter ceLLify thal I am an authorized signatory as specified ir the VPA Pe'mil
Resutalion (9VAC25-32).

Signaturc: Dare: July 22,2016

print€d Nahe: D- Steve IVIcMahon

I'itle: lgqrylgSlENices Manager


